Jlecjal and fyA&jnt O^njasinuitLan 

FULL NAME .. 

STREET.CITY.STATE 


DATE OF BIRTH. 

WHERE BORN. CITY. STATE 

OCCUPATION. 

INDUSTRY OR BUSINESS. 

NAME OF FATHER.. 

BIRTHPLACE. CITY.STATE 

MAIDEN NAME OF MOTHER. 

BIRTHPLACE, CITY.STATE 


SOCIAL SECURITY #.IF VETERAN, WHAT WAR. 

IF MARRIED NAME OF HUSBAND 

OR MAIDEN NAME OF WIFE.. 

BORN, MONTH.DAY.YEAR 

























SYMPATHETIC SURROUNDINGS AT LESS COST THAN AT HOME 




ES 


— 


REESE FUNERAL HOME — 40 WEST AVE. — ROCHESTER, N. Y. — PHONE: GENESEE 123-124 














